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Application Number 


10/676.537 








FIRng Date 


9/30/03 




POWER OF ATTORNEY OR 


First Named Inventor 


JAI N. SUBRAHMANYAM 




AUTHORIZATION OF AGENT 


Group Art Unit 


2652 






Examiner Mamo 


UNKNOWN | 




i 


Attorney Docket Number 


K35A1176 





I hereby appoint 

0 Practitioners at Customer Number 
OR 

□ 



35219 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact an 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application 10: 
I I The above-mentioned Customer Number, 

OR 



( I Firm Of 

! — 1 Individual Nai*9 . 




Address 




Address 




City 


1 Slate Zip 1 


Country 






I Fax 1 



I am the: 

0 Applicant/Inventor, 



f~J Assignee of record of the entire interest See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOJSB196). 



SIGNATURE of Applicant or Assignee of Record 


Ma me 


JAI N. SUBRAHMANYAM 


Signature 


AisUA^- . 


Date 





MOTE; Signatures of all trio inventors or assignees of record of the entire fetorest or their representatives) are required. Submit multiple 
forms If mora than one signature rs required, sgg betow. 



B Total of 5 forms are submitted. . | 

Burden moot SttsnienL' Thta farm fc cstimateO to take 8 mirurtes to conptcrc. Tin* wtt wary dcpcntfriq upon tf» needs of the indroduaJ case- Any comments on 

ins amcwol ©J time yw ?rc reewsrod to comply m$ torn tfwdd be asm to the caw wwmatton Orfiur, as. p&um and TraflsmarK office, ^ashjngton. DC 
2023 V DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: AssfelBnl Commissioner far Paumts, Washington. PC 20231. 
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Application Number 


10/676.537 








Filing Date 


9/30/03 




POWER OF ATTORNEY OR 


First Named Inventor 


JAI N. SUBRAHMANYAM 




AUTHORIZATION OF AGENT 


Group Art Unit 


2652 






Examiner Name 


UNKNOWN 






Attorney Docket Number 


K35A1176 


) 



I hereby appoint: 

Practitioners at Customer Number 
Oft 

LH Practitjonerfs) named below; 



35219 



Place Customer 
Number Ber Code 
Label here 



Name 


Registration Number 



















as my/our arttorney(s) or agents) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 



I I Firm or 

[ — 1 Individual Name 




Address 




Address 




Citv 


1 State i Zip j 


Country 




Telephone 


FOX f ' 



I am the: 

[71 Applicant/Inventor. 



I | Assignee of record of the entire interest See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


GOPALAKRISHNA KOTE y 


Signature 




Date 





NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representatives) are required. Submit multiple 
forms If more than one signature Is required, goo below. 



H *Totaj of 5 forms are submitted. 



Burden Hour Statement This form fe ailimatad to Uta 2 minutes to complete. Time will vary dependinowpon the nwds of the indwduel case. Any comment* on 
trie amount or a mo you are required to complete Oils form should bo sent to tne Chief information Officer. U.S. Potent and Trademark Office, washir.ston, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant CommlBstenar for Patents. Washington. DC 20231. 
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Application Number 


10/676.537 






POWER OF ATTORNEY OR 


Filing Date 


9/30/03 




First Named Inventor 


JAI N. SUBRAHMANYAM 




AUTHORIZATION OF AGENT 


O roup Art Unit 


2652 | 






Examiner Name 


UNKNOWN 






Attorney Docket Number 


K35A1176 





I hereby appoint: 



Practitioners at Customer Number 
OR 

□ Practitioners) named below: 



35219 



P/ace Customer 
Number Bar Code 
Label here 



Name 





















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 

OR 



| | Firm or 

— Individual Nams 



Address 



Address 



City 



State 1 



1^ 



Counuy 



.Telephone 



1 F ** 1 



I am the: 

E Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOfSB/96). 



SIGNATURE of Applicant or Assignee of Record 



Signature 



KATHY X. TANG 



4- f i /o (j~ 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representatives) are required. Submit multiple 
forms if more than one signature Is required, see below*. I 

B Total C^ MMM ^ forms are submitted. | 



Burden Hour Statement This form i* estimated to take 3 minutes to complete. Time will vary depending upon the needs of the bxfividuoJ cose. Any comments on 
the amount of tome you are required to complete this form should be sent to theiChJef information Officer. U.S. Patent and TredemsrK Office, WasMnotan DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Pptcnts. Washington. DC 20231. 
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Application Number 


10/676,537 


\ 




POWER OF ATTORNEY OR 


Filing Date 


9/30/03 




First Named Inventor 


JAI N. SUBRAHMANYAM 




AUTHORIZATION OF AGENT 


Group Art Unit 


2652 ! 






Examiner Name 


UNKNOWN I 






Attorney Docket Number 


K35A1176 


J 



I hereby appoint: 

Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



35219 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 



OR 



□ 



Firm or 

Individual Nflrrre 



Address 



Address 



City 



Country 



Telephone 



State I 



3SI 



I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71, 

Statemeni under 37 CFR 3.73(b) is enclosed (Form PTQ/SB/96). 




NOTE: Signatures of all the friventors or assignees of record of the entire interest or their representatives) are required. Submit multiple 
forms rf more than one signature is required, see below*. 



B -Total of 



forms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of me individual case Any comment* on 
iho amount of time you are requited to complete thfs form enould be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington DC 
20231. DO NOT S5ND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Aeelstant Comm i^ncr for Patents. Washington. DC 20231. 
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PTcvssvet (10-00) 

Approved for wc through 10/31/2002. OMB 0651-O03S 
U.S. Patanl and Trademark OfTlee: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1996, no persona arc required to respond to a collection of information unless It display a valid 0MB control number. 







Application Number 


10/676.537 








Filing Date 


9/30/03 ! 




POWER OF ATTORNEY OR 


First Named Inventor 


JAI N. SUBRAHMANYAM 




AUTHORIZATION OF AGENT 


Group Art Unit 


2652 






Examiner Name 


UNKNOWN 






Attorney Docket Number 


K35A1176 


) 



I hereby appoint: 



El Practitioners at Customer Number 
OR 



35219 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attomey(s) or agent(a) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 



OR 



I I Firm or 

1 — 1 Individual Name 




Address 




Address 




City 


1 State t Zip | 


Country 




Telephone 


1 Fax, J 



I am the: 

tZl Applicant/Inventor. 



I I Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


JAC&LiCHUE 


Signature 




Date 





NOTE: Signatures of ail the inventors or assignees Of record of the entire interest or their represenlahve(s) are required. Submit multiple 
farms if more than one signature is required, see below*. 



13 Total of ,__,.,„ 5 forms are submitted. 

Burden Hour Statement This form Is estimated to take 3 minutes to complete. Time will wary depending upon the needs of the individual case Any comrnenta on 
the amount of time you arc required to complete this form should be sen! i© the Chief information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231 . DO NOT SEND Fees OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patonts. Washington. DC 20231. 
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